Patient admitted
to hospital or intensive care unit
for emergency treatment

v

v v

Obtain baseline
hematocrit (HCT) and

Closely monitor
fluid intake/output

Assess hemodynamic
status and monitor

Hemodynamic Status Improved
Box B

Reduce intravenous fluids in
stepwise manner:

1. 5-7 ml/kg/hour for 2-4 hours
2. Reassess clinical status

organ function tests
|
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Patient is in Compensated Shock

Give isotonic crystalloid at
5-10 ml/kg/hour over 1 hour

»

vital signs every 1-2 hours
|

>

Yes

Box A

Reassess clinical status

Has patient’s
hemodynamic

v

If improving:

1. Give 3-5 ml/kg/hour for
2-4 hours

2. Recheck HCT and reassess
clinical status

v

If continued improvement:
1. 2-3 ml/kg/hour for 2-4 hours

2. Recheck HCT and reassess
clinical status

v

If:

¢ Adequate fluid intake and
urine output

e HCT at baseline or slightly
below baseline

Then:

¢ Discontinue intravenous fluids

Increasing HCT

Give isotonic crystalloid at
10-20 ml/kg bolus over 1 hour

Yes

v

Reassess clinical status

Has clinical

v

Clinical Status
Is Improving

Reduce intravenous
crystalloids to

7-10 ml/kg/hour
for 1-2 hours

v

If:

Continued
improvement

Then:
Go to Box B

status improved?

Clinical Status
Has Not Improved

tatus improved?

Hemodynamic Status
Not Improved
Box C

Recheck HCT

v

Is HCT
increasing or
decreasing?

Decreasing HCT

e Recheck HCT and
reassess clinical status

e GotoBox C

Patient Develops

Transfuse

e 5-10 ml/kg packed red
blood cells

e or 10-20 ml/kg whole
blood immediately

Hypotensive Shock

Follow steps for
Group C Emergency
Management for
Dengue Patients with
Hypotensive Shock

P et |

v

Go to Box A




